
 

 

 

 

 

 

 

Note: Information supplied via this form is subject to public records law. 

Family Name: _________________________________________________________________  

Address:                ___________________________________________________________ 

Landline Phone:   _______________ Include in Directory ___Yes ___No  

Additional Residents/Phone numbers in the household requiring notification may be listed below 

Name:______________________Cell Phone: ___________________Email:________________________ 

Text Alert ___Yes ___No   Include in Directory ___Yes ___ No 

Name:______________________Cell Phone: ___________________Email:________________________ 

Text Alert ___Yes ___No   Include in Directory ___Yes ___ No  

Name:______________________Cell Phone: ___________________Email:________________________ 

Text Alert ___Yes ___No   Include in Directory ___Yes ___ No 

If you would like an additional address listed in the directory please include below: 

Out of State Address _________________________________________________________________ 

           _________________________________________________________________ 

The City of Atlantis has a Solicitation Ordinance.  Please complete the following as to whether you would 
like to allow solicitors to visit your home.  YES ______ NO ______ 
 
Would you like to join the "paperless" electronic newsletter list? If so please indicate the email address 
where you would like to receive it ______________________________@____________.__________    

                                                              ______________________________@____________.__________      

I give my consent to the City of Atlantis to use this information to alert me of events through its 
Emergency Contact system. I will notify the City of changes to this information, and I will not hold the 
City of Atlantis responsible if I fail to do so. 
 

The City of Atlantis uses an Emergency Contact software system which enables emergency 

and other various city alerts to be sent via text, email and phone. This service is available to all 

residents and requires you to sign up. There will also be a website where contact information 

can be added or edited.  

Please supply your information for the database on this form to be returned to the Police 

Department or sent by mail or fax to 561-968-9443 or by email to mlegall@atlantisfl.gov 

This information is also used to update your Directory information.  

Emergency Notification System and  
Resident Directory Update 

 

___________________________________________________________________________________ 

Signature        Date 

 

mailto:mlegall@atlantisfl.gov

